mouth infections vaccines were very useful, though they were likely to be of but little use unless the focus were removed. He also had found leucodescent light and cataphoresis of iodides or salicylates immediately following a most valuable method of treatment. He had given iodopin in many cases which did not bear iodine well.
Dr. LEONARD WILLIAMS said it was a great relief to him, personally, to be able to join in a discussion in which one was not immediately overborne by a microbe. There had been something like an orgy of microbic theories thrust upon those belonging to that Section from time to time, and in every conceivable connexion; at the last meeting they had not escaped an invasion of that kind. From the remarks made in that Section, one might almost think that the microbe theory of disease had only just been discovered, that like a new toy or King Charles's head, it was produced on every occasion. Those who were so busy talking about the microbe seemed altogether to forget that although the seed might be sown, however potent it might be, unless the soil were in a receptive condition it would not germinate. That, he supposed, was the reason of Dr. Ackerley's incursion into the region of general principles of health drawn from the heavens above, the earth beneath, and the waters under the earth. He understood Dr. Ackerley to mean that the soil on which fibrositis grew was of a particular kind. He (Dr. Williams) had always believed that it was a gouty soil. But he did not know, and he did not think anybody else knew either, what a gouty soil was. He had himself suffered from fibrositis, and he had reason to consider that he had something in the nature of a gouty soil. There were two matters in connexion with attacks of fibrositis which he had not heard or seen noticed in the discussion, but which he thought required explanation. One was that the pains of fibrositis were so much worse at night. He had awakened at 6 o'clock in the morning with the feeling that he would be unable, on account of the pain, to dress; but matters would gradually but very materially improve as he got about. The other point was that the attack of fibrositis might come on with the suddenness of a blow from an unseen hand. One such attack which he had was experienced during a cold bath, and he could scarcely get out of the bath. Nothing which he had heard in the discussion explained those two facts. Another interesting question was as to why the attacks should be more frequent in a damp climate. He had known people resident in the South-west of England sufferers from fibrositis, whose removal to the drier climate eastward of the former place caused a cessation of the tendency to the attacks. The only other thing he had to say about the previous discussion was that he did not agree with Professor Stockman, and consequently with Dr. Luff, that fibrositis had anything to do with Dercum's disease. The pains in the latter affection were due to a different cause.
Dr. BUCKLEY said that after the remarks of one or two of the previous speakers he felt somewhat diffident about expressing his views; but he was a whole-hearted believer in the bacterial theory of fibrositis. He thought no one could have listened to Professor Stockman's paper without realizing that in fibrositis one met with the typical phases of non-suppurative inflammation. There was some leucocytosis, but a far more definite migration of fibroblasts, and from those fibroblasts the fibrous nodules developed. He did not think there would be a migration of those cells in the affected area, with the subsequent formation of fibrous tissue, without some definite causative factor. He was himself a motorist, and he frequently suffered from the type of fibrositis which Dr. Luff described; and he felt sure it was because at such times he had also some type of infection of the body, such as Mr. Goadby mentioned. He had been surprised at the number of cases of fibrositis in which he had found a coliform bacillus in the urine, which was obtained and examined with the greatest precautions against contamination. He thought it would be found that fibrositis was due, in a number of cases, to an organism belong to the group of colon bacilli. That view was much strengthened by Metchnikoff's observations on arterio-sclerosis. Metchnikoff had preached the doctrine that arterio-sclerosis was due to toxins from the large bowel. He (the speaker) believed that arterio-sclerosis and fibrositis were much the same thing-namely, proliferative inflammation of white fibrous tissue. Professor Stockman had pointed out how common was peri-arteritis and endarteritis of small arteries in fibrositis, changes very suggestive of arterio-sclerosis.
Dr. FORTESCUE Fox desired to dwell somewhat on the question of diagnosis, as it was important. With most of the writers on these subjects, he could not help feeling the necessity of maintaining the distinction between gout and rheumatism, and he was with Dr. Luff in continuing to draw that distinction. Every physician of experience must recognize that gout was subject to various disguises. He must
